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STATEMENT OF SECRETARYOF  THESSENATE

FEC ' [0 JUN :
FORM 1 ORGANIZATION JUN 25 PH I+ )2

{See instructions)
Office use onty

1. NAMEOF {Check if name Example: If typying, type Pl ot ;
COMMITTEE (in full I"]  ischanged) over the lines (12FE4MS

|lqeqneltf?rf:°’°rladlollllIlIIlllllllll[llIllllIIIlIIIIlll

|I!II|IIIIIIIIIIIIlillllllllllIIIIIIIIIiIIIII[
IPOBox3078
I T T

AaDRESS {nurmber and street)

IIIIIIIIIIII

is changed)
LR e LYY L
CITY & STATEa ZIP CODE a

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-maii address)

; Jamie@CommonCentsConsulting.net
(Check if address | {an I@I bt e s i M ST A A SR N N T N B O OO
is changed}

L
||lllllllllllllllIIIIII]IIIII!IIIJJl

COMMITTEE'S WEB PAGE ADDRESS {URL)

I [N (N TN N S N N N (N N (O N O N A Y N O O T Ay A A By |

. (Check if address i www.BennetForColorado.com I
is changed)
[ I N N T T N T I (S N (v N I N I Ny N Ny N IS O (O | I

S Y B 21 R ATV

3. FEC IDENTIFICATION NUMBER

e

C{ C00458398 |

(ORI, SRR W SRIOR PR S =

e

4 ISTHISSTATEMENT | | NEW(N) OR iX:  AMENDED (A)

I cartity that | have examined this Statement and {o the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer Jamie Elkins

AN 5] [°3 (H s
Signature of Treasurer u . Date 06 j | 1 7! ,2010
NOTE: Submission of false, efroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATICN SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Eection Commissian FEC FORM 1
On|y Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100




FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE (Check One)
' Candidate Committee:

{a) X This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Michael F. Bennet
Candidate e innkinl II!IIII%\II{IIIII\I!III[IIII
)
Candidate } Office i i - State CP
Party Affiliation OEM . Sought: B House Eé Senate d President SR
R Distict | 00

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate JIIIIIII[IIII1IiIIIiIIJEI\IIIIIIII\%II

Party Committee:
{National, State - (Democratic,
(d) D This committee is a bt ] {or subordinate} committee of the o | Republican,etc.) Party.

Political Action Committee (PAC):
(e) [—l This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

U Corporation %_ i Corporation w/o Capital Stock g i Labor Organization
. .
D Membership Organization i_.j Trade Association } _| Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.
® ! This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected committee}

[:' In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.}

Joint Fundraising Representative:

Q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a2 federal candidate.

{h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page3

Write or Type Committee Name

Bennet for Colorado

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| A I N N T N A S N A | | IR N N S S N SO O I I | I O |

Mailing Address I L1 4r26|c |Str|":"e|t NrE | I T T N N T U N N N SN VU N N N (N }J
I AN U R N [ [N N N NN U Y IS I S N S O T Oy GO P N s N !
I [ "Va?“‘PQ'F‘”? I I O T | LR&I Lo ZIODUﬂ e o
CITYA STATE A ZIP CODE A
Relationship:
[] Connected Organization U Affiliated Committee EJ Joint Fundraising Representative E,_': Leadership PAC Sponsor

7. Custodian of Records: |dentify by name, address, (phone number -- optional), and position of the person in
possession of Committee books and records.
| Jamie Elkins
Full Name T R T T AN T Y YV NS S A Y O O N O O
Malllng Address 3263 S Grape Street
Denver CcO 80222 _
Title or Position ¥ CITY A STATEA ZIP CODE &
Assistant Treasurer Telephone number _303 - _518 - 4165
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the

name and address of any designated agent (e.qg., assistant treasurer).

Full Name
of Treasurer Theresa Pena
Mailing Address 2626 S Madison Street
Denver cO 80220 -—
Title or Position ¥ CITY A STATE A ZIP CODE A
Treasurer 303 518 _ 4165

Telephcne number




FEC Form 1 (Revised 02/2009) Page 4
Full Name of
Designated . i
Agent Jamie Elkins
Mailing Address 3263 8 Grape Street
Denver co 80222 -
Title or Position ¥ CITY A STATE & ZIP CODE A

Assistant Treasurer

Telephone number

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Vectra Bank Colorado, NA
{{I!I{IE{IEIIItI

' 2000 S Colorado BLVD

Mailing Address AN Y O I I I |

|§ui|tel2—1‘20|0{ N I

| PBII'IVEII' AN N S S O A | 1 1 ‘ 1 (\:Oi ‘ i 8922!2 E - | I 1 1 ‘

CITY a STATE a ZIP CODE a

Name of Bank, Depository, etc.
PNC Bank

| U I O N I S N N I S | I S I I O N | [ Y S O Y Y | |
Mailing Address | ?sqpfnpsyl"?“raﬁvﬁsﬁ l I I S A AN I I I A
I [N SN A Sy M | NN R N I N IO I I N S I N B | |
I ‘IlvaISthg.tolnl [ T S S Ll | lBEJ I | i2100q3 [7| 1| 1

CITY a STATEa ZIP CODE a




FEC Form 1 (Revised 02/2009) Page S

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Bank of America
| N T Y T A N S O U N N NS M NSO SO NN SN N O M N IO |
730 15th Street, NW
| NN N Y Y S N Y N N U U O IO I A O IO I BN | |

Mailing Address

]II!!i}IW\II\IlIIJ\IIIIiIIIIIIIIII|

| Washington | | DCI | 20005| | |
[ I i S I DU S I 1 R R S el Y IO
CITY a STATEa ZIPCODE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I l‘jalretl:I PIOIIIS ‘(l‘::ltor.y IIr;m?dl I N I (e O N O S f
|II|||FI|I\Illlllllri\lllr||J|1'1'|‘I|1|F_illll
Mailing Address |FT°|BCT'X|11T45 I N N N N O T O S I I O I O O O O |_|
‘ IS Y I S [ U o I |
Springfield VA 22151
1 1 | 1 | 1 1 1 | 1 1 1 | | | 1 | | I | | | | | | [} | I—l 1 i i I
ClTYh STATE A ZIP CODE A
Relationship:
F i i —
I__] Connected Qrganization I_? Affiliated Committee %Ki Joint Fundraising Representative ’_} Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I\I!IIL}IIIIII]I\!IIJIiIII1Ill|ll|Fl|]
Mailing Address
Title or Position ¥ CITY & STATEL ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL }
TP T e e e e Y
Cl e v e e | FECID number ,9._,,"’-»««*
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FEC Form 1 (Revised 02/2009)

Page 6

Banks or Cther Depositories:
safety deposit boxes or maintains funds.

List all banks or other depositories in which the committee deposits funds, holds accounts, rents

Name of Bank, Depository, etc. [ ADDITIONAL ]
City National Bank
T N R N N R A H N S A SN A A A N A A A AR A A A A
o 2029 Century Park East, B Level
Mailing Address At A R N R B B SR B B I A A A A I A
E LU S (NS N N S S N AN SO (S Ay Iy O Y RN Y U O O | | I A O A | I
! Los Angeles ! | CAl | 90067
PR W M [ S T T W | e -l e |
CITY a STATEa ZIPCODE a

[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|_Sendte Vigtory 2010, |

N Y OO I O A

I\lliilll\l

AN T N S N N A

I 1120| Mgrylapd fu.r'e.,l NF |

Ma||mg Address N N A N N T N O N T O O I O O I e e e | I
| S I I I N S R I I A | |
Washington DC 20002
l O S O Y T O O O B | |_|__| 1 [ I Iml L1 ]
) CITY& STATEA ZIP CODE A
Relationship:
[:] Connected Organization L J Affiliated Committee jii Joint Fundraising Representative i Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIFIJ\|III[||tIJIIIrI\I\iII%I\EI\[III'
Mailing Address
Title or Position ¥ CITY A STATEL, ZIP CODE )

Telephone number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

4 Ay K e

ici
[ FEC ID number i_c

FuP ST ST SO SR SN ST S




FEC Form 1 {Revised (2/2009} Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
T T T T TV T T P VT T T Y T W Y Y SN Y B A
Mailing Address T N N N A HN B T Y SO S A A B B B B R
T T B T S N N T N ST S A A TR Y SN Y B B B B B
Lo e b b e b

CITY a STATE & ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|Icoll°raqoﬁepa$el201olllIlEIIIIEIII!I\\IiEIEI\II1\!I11|I|

I||]11I||IIIIII!IIIIIIII!I \I\Ilil\ll\i\l\\lll

Mailing Address |1|201M|ar¥|a!‘dﬁ‘ﬁe"|N|E | I T S T N O I O Y A |
|IIIIIJ|II\IIIlIIlilIII\I\\I!F\I\Il
Washington DC 20002
I | | | [ i1 | | [ [ | | I | 1 | I | | | | |—I | | | I
CiTYh STATE A ZIP CODE A
Relationship:
i—l Connected Organization ! _t Affiliated Committee h(’g Joint Fundraising Representative Li Leadership PAC Sponsor
[ ADDITIONAL ]
Pesignated Agent
Full Name IILIJ\IIII%IItIJIIirI\I\lII&I\!I\\III'
Mailing Address
Title or Position ¥ CITY A STATE L ZIP CODE )
Telephone number - -
Joint Fundralser Participant [ ADDITIONAL ]
i e

v
el
T T O O O O O O B B B FEC ID number | G




FEC Form 1 (Revised 02/2009) Page 8

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
R T T T T T T N T OO U T AN Y NN B N SN A R A AN AN
Malling Address A A A A N SN AR A A A R A BN S A A S A AR A
! N TSR U Sy N Y T (S T VR N Y VN Y S Y S [N A " Ty e | |
] | I I (S (SO U U, G VUM N SN NN O B | | \ | r | R | | - l | |
CITY a STATE & ZIPCODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Ilc?m{aqoyiﬁtory?o‘l'olll\ElIiJlllFIIIIIIIIllIIIiIiIIII\Il

I I N A N N S N N S AN OO P O A N N A N | | S S N N N N S N N A O | | | I

Mailing Address | 120Mprylapd Ave.NE |\, | 0 v v ey
| AN A Y T S S I Ty S [ N O s A e O W |
Washington DC 20002
S R S R N S A B B N f f ! l | [ |—| [ I
CiITY& STATE A ZIP CODE A
Relationship:
P - (- .
D Connected Organization §j Affiliated Committee f_xj Joint Fundraising Representative ' .+ Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Full Name {J!l\lllll\illJ\IEJJi!I\III\!\Illlll\ll
Mailing Address
Title or Position ¥ CITY A STATE L ZIP CODE A
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL 1
e R omRN R ik s gn Mg N
N T O T O O A O O O O A R I A A O R R R A FECDMmbeI‘eﬂEIMhM..,,,.i




FEC Form 1 {Ravised 02/2009)

Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintzins funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
T S Y T | N S S S O O S N N O O O [
Mailing Address I R A A A B A A A A A A A A A A SR A A A A
l N TS T R S T T S T O Y O I Y i
l O N T S Y O Y I ! I 1 ’ | 11 .1 | - i [ [
CiITY a STATE & ZIPCODE a
[ ADDITIONAL. ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
l Jccl’mrmpe? f?rla BletiterIFHtulre I I s 2 T T T ) Y OO O S A A l
| | | i | ] | | | | | | | ! | | | 1 [ | | | | | | | | | | | 1l { | i | | i | | I
Mailing Address ] 4|26| ¢ |S1T N|E I T T T T O T Y I I O I I O I I O O O R |
| I I e Y O O O O O R ,
Washington DC 20002
I I S T AN VR A T T T A O O O R | I | I | | T | - I |11 I
‘ . CITY A STATE A ZIP CODE A
Relationship:
D Cannected Organization [_} Affiliated Committee gj(.! Joint Fundraising Representative g_ ' Leadership PAG Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I | N S v T S S o s A Y Y P O |
Mailing Addrass

Title or Position ¥

CITY A STATE L ZIP CODE A

Telephone number - -

Joint Fundraiser Participant

[ ADDITIONAL ]

R ek g e i A,,d.;
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,FedEx Retrieval Copy
™
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) 4a Express Package Service - tomostocaions. . _ 3
% 1 TR Sender’s FedEx ! : ! P g
Date Soed Y AccountNumber : I 1] Reliiiorm Dot 6 | R e IR ] mﬁﬂ%ﬁﬁ%
, N e e s
. . b 1 . unless efvery is selec sty Delivery avail
~ . B 1 '
Sender’s _ T / w o ’ ! * FedEx 2Day FedEx Express Saver
Ay 4 i ; - ™ 0 i busine
Name S O O B s Phone m,I, oty e, 20 [ pevepes
- \ 4 * unless SATURDAY Delivery is selecled.
Comamy . i . { ,_, . B ) 4h Express Freight Service - Tomosticatons Packages over 150 ibs.
mipony - i L . .
10ay Freight
7 D mﬂ__ﬁﬂi“ .._<hmm_.m_~nu<uau_.5ausi
¥ i
Address - ‘- RS _n,. r.mt 20 r |
DepLFoor/Suke/Reom adex 2uay Jiaht
. . QD ”ﬁhﬁ.ﬂ—ﬁmﬂ RT h N ._mmaam<=!s.<z_uqm§-m!m
. T J
City i State zIP SO / vsn_sn:: U .
- m et BBA7 7 restxTubet! ] Other
Your Internal Billing Reference ., Envelope® 06.23
. “ L]
To o 4 w,. ) M _M B Lo o - 6 Special Haio....q v vy wryrearurs upuom
Recipient's " . g3 R R
Recin AN + _Phons_ 378 m):_wu,i DELIVERY
! e _:‘
,r 3 e |..;. S . ﬂ.. ! H _bacm\mrnwe. HOLD Saturda: Indirect Signature
Tl Vi g,.. R Prm FedEx ocanon padrass At Fogtx locion skdress below Ne Sjgnature Reguired c_anm_nzmea 1 0 g5 avaible atecipient’s
na:ﬁmi u\ 1 D ﬁﬂhﬂi! 3 _H_ ot o 207y s o A ey ey 10 e e w-ilmh_u_ by Ao
L - i - rasidertial dakveries anly. Few sppliss
oy g . e - - Daes this shipment contain dangerous goods?
“h 7 ’ i _ STk ~ Sl 3_1. 4\ P .
Address ™ & i o [ Gme bon tustbe checked, ~—————
We cannot defvar to P boves or PO, ZIF rodes. DeptFoor/Sudte/Room No § Yes _H_ Yes 6 Drylce
° Ewsv!\u!—u-uﬂsn-niﬁ_ =sane.<mnﬁ-2=3 D Dryice, 9 UN 1845 T kg
Addréss drvice] cannol be shipped D Cargo Aircraft Only
Print FedEx location address hare if s HOLD oplion is selacied. o . & patidia s FedE: Exprcs O B
P . 1o A S PPN B At il to:
L Ll - :w ! e B N V' M . r..\._m [.‘ ) 7 Tmi.:w_._» Bill to: OttsinReci.
City - '- ) i State 2P - mwamq ——————Ester FodEx Acet No. or Credit Card o batow, ——— Acet No.-
L S K | fegiagse= 2] xmn_ﬁ_m_: w D Third Pa 4[] CrediCard 5[ ] CashiCheck
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

_ RECEIVED FROM FEDERAL ELECTION COMMISSION

HaRT SENATE OFFICE BUILDING
Suire 232

Nnited States Denate | o D
OFFICE OF THE SECRETARY .

e

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE: :
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS % -l g . ld ]
UPS J
DHL ]
AIRBORNE EXPRESS L]

Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK [}

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER ] 2 ' ) DATE PREPARED m:w o
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